TAX INVOICE

[Business Name]
[Address Line 1]
[Address Line 2]
GSTIN: [00XXXXXXXXXXXXZ]

Invoice #: [000]
Date: [DD/MM/YYYY]
Place of Supply: [State/Code]

Bill To:

[Customer Name]
[Customer Address]
GSTIN: [Optional]

Ship To:

[Shipping Address]

[Contact Number]
Description HSN/SAC Qty Unit Price GST % Amount
[Product/Service Description] [0000] [0] [0.00] [0%] [0.00]

Subtotal [0.00]

CGST [0.00]

SGST/UTGST [0.00]

IGST [0.00]



Total Invoice Value [0.00]

Total Amount in Words: [Currency Amount Only]

Terms: E.& O.E. Goods once sold will not be taken back. Payment due within [00] days.

For [Business Name]

Authorized Signatory



